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REGULATIONS FOR MEDICAL BENEFIT 
FOR 1914. 


WE have received a copy of the National Health Insur- 
ance (Medical Benefit) Regulations (England), 1913, 
dated January 10th, 1914. These Regulations came into 
operation on January 12th, 1914, and although apart from 
mere verbal modifications they do not differ in many 
‘respects from the Provisional Regulations issued in 
November, 1913, and published in the SuppLEMENT to 
‘the British Mepicat Journat of November 15th, there 
are certain new clauses introduced to which we propose 
to direct attention. 
Regulation 44 (2) is new and provides that— 


Where the insured person contracts with a person 
other than’ a duly qualified medical practitioner to 
obtain treatment (whether including drugs and 
appliances or not) from him for a fixed sum for the 
year or any part thereof, the Committee may make 
such contribution towards the sum contracted to be 
paid not exceeding in amount the maximum contribu- 
tion payable in the case of a person who contracts 
with a duly-qualified medical practitioner as they 
think fit, but upon any representation being made by 
a society that the treatment is not such as will 
adequately protect the funds of the society, the Com- 
mittee may either withhold the contribution or make 
such a deduction therefrom as they may in any case 
determine. 


The effect of this clause is apparently to legalize by 
virtue of the Regulations, medical attendance, and in some 
cases the supply of drugs, by an unqualified person. It is 
open to grave question whether a provision of this kind, 
though promulgated with all the weight of a Regulation 
made under the National Health Insurance Acts, is not 
ultra vires and contrary to the spirit and intentions of the 
original National Insurance Act of 1911 and to the 
provisions of the Apothecaries Act, 1815 (George ILI, 
cap. cxciv). We presume the effect of this Regulation will 
be to sanction insured persons being allowed to make their 
own arrangements with herbalists, Christian Scientists, 
bonesetters, and other kinds of unqualified practitioners. 
We understand that the General Medical Council has 
already had this possibility under its consideration, and 
we shall not be surprised to bear that steps are taken at 
once to challenge the validity of Regulation 44 (2) and to 
demand its withdrawal. 

Regulation 30 (2?) isa new clause, and provides that a 
practitioner may, not later than six weeks before the end 
of any year, give notice to the Committee that he does not 
desire to undertake the treatment in the succeeding year 
of any insured person whose name is, on the date on 
which notice is given, included in his list; this makes good 
a deficiency in the Provisional Regulations, to -which the 
attention of the Commissioners was drawn by the British 
Medical Association 


Regulation 14.—A new clause is introduced in Regula- 
tion 14 which will have the effect of fixing the period for 
which an insured person may be allowed to make his own 
arrangements; this period is to the end of the year in 
respect of which application is made, or to the end of the 
succeeding year at the discretion of the Committee. 

Regulation 16 is modified in respect of the length of 
notice to be given by the Committee to every practitioner 
on the panel of the alterations, if any, in the terms of 
service which will take effect in the succeeding year. 
The Regulation now requires that the notice given 
shall be not less than eight weeks instead of six weeks 
as formerly. This is a step in the right direction, but its 
value is diminished by the fact that in Regulation 17 it is 
now provided that any practitioner who desires to with- 
draw from the panel must give notice in writing to the 
Committee to that effect not later than six weeks before 
the commencement of any year, whereas in the Pro- 
visional Regulations only four weeks’ notice was required. 
This is a matter of some importance, as the practi- 
tioner on the panel, after receiving notice of alterations 
coming into force, is still only allowed a fortnight in 
which to make up his mind whether to accept the new 
conditions. 

Regulation 17 (3) now provides for the removal from 
the medical list of the name of any practitioner who 
ceases to be duly qualified, and modifies to some extent 
the arrangements that..may be made with regard to the 
patients of a deceased practitioner. 


INSURANCE COMMITTEES. 


Lonpon. 
Subsistence Allowance for Members. 

Tne London Insurance Committee on January 22nd 
devoted some time to the consideration of a scheme— 
similar to those adopted by other committees—for the 
payment to members of a subsistence allowance and com- 
pensation for loss of remunerative time, on the basis of 
5s. a meeting. 

Mr.-E. B. Turner moved the reference back of the 
proposal on the ground that it raised an important ques- 
tion of principle. Many members would prefer that their 
work should be on a voluntary basis, and very few, he 
imagined, were in a position making the remuneration 
proposed of pecuniary importance. 

Several representatives of approved societies spoke in 
favour of the scheme on the ground that it would 
encourage the democratic administration of the Act, and 
ultimately the amendment was defeated by a large 
majority. A proposal. that only those who made a claim 
should receive the allowance found no support. 

Dr. Lauriston E. SHaw proposed that the allowance 
should not be given to members of the Special Medical 
Committee which advises the Medical Service Sub- 
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committee on questions involving technical details of 
treatment, on the ground that the Committee was set up 
in the interests of the medical profession. This, however, 
was negatived, it being felt that a distinction in this case 


might lead to misunderstanding as to the impartial — 


character of the Special Medical Committee... Dr. 
Lauriston Shaw also called attention to a clause of the 
scheme to the effect that unless otherwise specially deter- 
mined by resolution a member should not be on more than 
two subcommittees. 
with the useful representation of the medical profession on 
the various subcommittees. This view was supported by 
lay members, and by a narrow majority the clause was 
deleted. 


Provision and Cost of Sanatorium Benefit. 

- The Sanatorium Benefit Subcommittee reported that 
481 men and 294 women were receiving institutional treat- 
ment on ee 12th; 767 men and 279 women were 
receiving domiciliary treatment; 275 men and 126 women 
dispensary treatment, and 76 men and 21 women hospital 
treatment. It was stated that experience had shown the 
cost of maintaining patients at the Downs Sanatorium to 
be 40s. 23d. a week, but this high figure included a pro- 
portion of the cost of adaptation (£1,767) and rent at the 
rate of £6,000 a year. The Subcommittee, whilst acknow- 
ledging the assistance of the Metropolitan Asylums Board, 
remarked that the Downs Sanatorium was not entirely 
suitable for tuberculosis treatment, and recommended that 
the London County Council should be reminded of the 
unsatisfactory and expensive nature of the present tem- 
porary arrangements, and urged to secure permanent 
accommodation as early as possible, and the Committe 

passed a resolution to this effect. 


The County Council and Mount Vernon Hospital. 

Having been informed that the Mount Vernon Hospital, 
Hampstead, had been disposed of to the Medical Research 
Committee, formed under the Insurance Act, the Sana- 
torium Benefit Subcommittee recommended that a resolu- 
tion be passed expressing regret that no effective action 
had been taken by the London County Council to acquire 
the hospital for the permanent accommodation of tuber- 
culous persons. 

Mr. O. E, Warsure spoke in defence of the County 
Council view, declaring that its policy in this matter was 
similar to that adopted in the case of the medical treat- 
ment of school children—namely, to make use of volun- 
tary hospitals and the accommodation at the disposal of 
the Metropolitan Asylums Board rather than itself acquire 
or build sanatoriums and have staffs of physicians under 
its control. Mr. Warburg moved the reference back of the 
recommendation, but this found no seconder, and it was 
—— to send a letter of remonstrance to the County 
Council, 


Dispensary and Domiciliary Treatment in Lambeth. 

In connexion with an application for a grant towards 
the cost of a tuberculosis clinic under the control of 
Lambeth Borough Council, it was pointed out by the 
Sanatorium Benefit Subcommittee that the method of 
dealing with cases was to send all persons in respect of 
whom tuberculosis notifications were received an invita- 
tion to attend at one of the dispensaries in the borough. 
This practice reduced to a minimum the services re- 
— of practitioners on the panel in respect of 
omiciliary treatment, for which they were credited 
with 6d. per insured person. The Subcommittee con- 
tended that in these circumstances the grant could not 
be based on the proportion of the number of insured 
persons treated to the total number treated at the dis- 
pensaries, and the Committee decided to make a grant 
representing between one-quarter and one-fifth of the 
total cost of the dispensaries. 


Number of Practitioners on the Panel. 

A return was presented showing that the number of 
medical practitioners under agreement with the Com- 
_mittee had risen from time to time as follows: July, 1913, 
1,396; October, 1,437; November, 1,458 ; December, 1,462 ; 
_ January, 1914, 1,468. In reply to Mrs. Hanpex Boorn, 
the Chairman of the Medical Benefit Subcommittee, Dr. 
H. H. Mitts, said that at the end of the year there 
were 40 resignations, whilst 46 practitioners came into the 
service. This was satisfactory, because it conformed with 


He objected that this would interfere | 


the progress of the panels for the preceding months, and 
the Chairman, Mr. Dawes, said that the doctors were still 
coming on. 


Limited Acceptances: A Circular to the Profession. 

- The Medical Benefit Subcommittee reported that in the 
case of practitioners who undertook the treatment of a 
limited number of persons, new agreements had been 
modified by the omission in those cases of the clause 
requiring practitioners to treat persons who: might be 
assigned to him by the Committee. - 

Dr. H. H. Mirus suggested the issue of a circular to the 
medical profession calling attention to this matter. Many 
doctors had not come on the panel because they were 
afraid of having a number of people assigned to them. He 
understood that only about’ 1,000 to 1,100 members of the 
profession in London who had not already accepted service 
were likely to be available, and if any proportion of these 
could be persuaded to join the panel it would be advan- 
tageous. 

Dr. Lauriston E. SHaw moved, and Dr. B. A. RicomMonpD 
seconded, that a circular on these lines be issued, and this 
was agreed to. ; 


_ The Adequacy of the Medical Service. 
- Dr. MILLs moved: 

That it be referred to the Medical Benefit Subcommittee to 
consider and report as to the sufficiency of the arrange- 
ments for the provision of medical benefit in the different 

Dr. Mills suggested that any shortage of medical prac- 
titioners on the panel as compared with the numbers of 
the insured in a given area should be inquired into, and 
particulars collected with reference to an attack made by 
a medical member of the Insurance Committee on the 
work of the doctors on the panel. Incidentally, Dr. Mills 
said he regretted that the attack had not been made in a 
subcommittee rather than in public. - 

Dr. B. A. Ricumonp, who seconded, said that unfair ad- 
vantage had been taken of the difficult position in which 
practitioners on the panel found themselves at a time of 
great pressure of medical work. Everything should be 
done to improve the service where it was inadequately 
manned. 

Mr. F. Coysu (Chairman of the General Purposes Sub- 
committee) thought an inquiry of this kind would be far 
preferable to the sterile abuse of the panel system which 
had been too frequently indulged in upon the Committee. 

A MemBer urged that the accommodation of waiting- 
rooms in East London and the matter of lavatory provision 
in them should also be the subject of report. 

The motion was carried. 


Nursing of Insured Persons. 

Miss Z. L. Puxtey moved that it be referred to the 
General Purposes Committee to consider and report as to 
the adoption of a scheme for the nursing of insured 
persons. She urged this on economic grounds as tending 
to reduce the period of sickness. Of the cases attended 
by district nurses about one-fifth were insured persons. 

Dr. Lauriston SHAW seconded, urging that a definite 
scheme for the co-ordination of the work of doctor and | 
nurse was required. 

Mrs. HanpEL Bootu suggested that the funds at the 
disposal of the Committee were too strictly allocated to 
permit of expenditure for the purpose suggested, but 
ultimately the Committee passed the resolution by 35 


votes to 18. 
Contracting-Out. 
It was stated that the number of persons allowed to 
make their own arrangements for medical treatment was 
1,549; in institutions, 5,233. 


Complaints against Medical Practitioners. 

Reports upon twelve cases of complaints against practi- 
tioners were considered by the Committee. In three 
cases the Subcommittee stated that it found the complaints 
to have been substantiated. 

In one of these cases Mr. Brown moved the reference 
back to the Subcommittee with a view to a communication 
being sent to the Insurance Commissioners. He suggested 
that penalties should be imposed on doctors as well as 
upon insured persons in cases in which complaints were 
substantiated. 
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‘The amendment was lost by a large majority, Mr. 


Warsure, Chairman of the Medical Service Subcommittee, | 


pointing out that in the case in question it was recom- 
mended that no action be taken. because the instance of 
- neglect occurred while the practitioner was ill. Mr. 
Warburg drew attention to another case in which the Sub- 
committee found that a doctor had gone to exceptional 
trouble to obtain special treatment for an insured person 
only to be rewarded. with a complaint which was shown 
to be entirely unjustified. | 


CORRESPONDENCE. 


Tue Unionist Party anD NATIONAL INSURANCE. 

Dr. B. A. RicumMonp (Chairman of the Panel Committee 
for the County of London) writes: Your editorial comment 
in last week’s issue on Mr. G. Locker-Lampson’s letter on 
this subject betrays a singular readiness to find satisfac- 
tion therewith. It is not a readiness that is shared by all 
of us who remember the events of the last session of 
Parliament. 

In the first place, Mr. Locker-Lampson does not quote 
the whole of Mr. Bonar Law’s undertaking. He says that 
Mr. Law promised that on the return of the Unionist part 
to power “a Committee, as far as possible non-political, 
impartial, and competent, would be appointed to review 
the whole working of the Insurance Act,” but he omits to 
add that Mr. Law said that the Committee “ will consider 
this—whether or not it is possible, and whether if it is in 
the interests of the nation, even yet to turn it into 
a voluntary system.” 

As a matter of fact the only change in the Act that Mr. 
Bonar Law mentioned was the suggestion that its basis 
might possibly be altered from a compulsory to a voluntary 
one. 

I agree with you, however, that there is no cause for 
“undue anxiety” on this account, as every one must 

_realize who has any intimate knowledge of the working 
of the Act, of the power of established arrangements, and 
of the practical impossibility of carrying on insurance on 
national lines on any other but a compulsory basis. 

The anxiety which, I know, many of us feel with 
respect to the Unionist party and national insurance is 
on quite other grounds. Since Dr. Addison profoundly 
altered the whole system of the Act by persuading the 
House of Commons to transfer the administration of 
medical benefit from the approved societies to the Insur- 
ance Committees we know that repeated attempts have 
been made, and much pressure exercised, to alter or undo 
that arrangement. The report of the Insurance Act Com- 
mittee to Council on the subject last year! showed clearly 
enough that we have to thank Dr. Addison, on the 
Ministerial side, and Sir Philip Magnus and Sir Henry 
Craik on the Unionist side, for their determined hostility 
to such attempts. At the same time we know that there 
was a real effort last session on the Unionist side to 
reverse the policy of the Act in this respect, and that Mr. 
G. Locker-Lampson was one of the leaders in this*enter- 
prise. It is all very well for him to say that “I am also 
convinced that no step will be taken by the Unionist party 
in any way to prejudice the interests of the medical 
profession, or to injure the relationship between it and the 
approved societies.” This is anamiable saying which may 
mean anything or nothing. 

What medical men are much more concerned with are 
the terms of the amendment which Mr. Locker-Lampson 
himself put down last year in Committee in the bill to 
amend the Insurance Act. The amendment was in the 
following terms, and I have ventured to italicize the vital 
words: 

Where in any town or district an approved society proves to the 
satisfaction of the Commissioners that it can provide adequate 
medical benefit for its members, and that it has made arrange- 


ments with one or more resident local medical practitioners to 
that end, it shall be at liberty to administer such benefit, and the 


provisions of the principal Act shall be varied accordingly, but, 


so, however, that any member of such society shall be at 
— to take medical benefit as provided by the principal 
ct. 


Whether this proposal represents the policy of the 
Unionist party or not, it evidently represents the policy of 


1 SUPPLEMENT, November 22nd, 1913, pp. 443-4. 


__A Stare Mepicat 
Dr. Harry Roserts (London, EF.) writes: Your recent 
article on the question of a State Medical Service has, by 


‘the correspondence evoked in the last number of the 


JOURNAL, been justified of one of its phrases. You said in 
your article that “the views of those who advocate a 


State Medical Service are beginning to loom large,” and 


one has but to read the letters which have been sent to 
you on this subject to realize why this is so. Although 
probably well-over 90 per cent. of your readers are in 
agreement with your article, and view with entire dis- 
approval the nationalization of medical practice, yet 75 per 
cent. of the letters published are written by State service 
advocates. A few men organized, having their minds 
clear as to the goal at which they are aiming, with 
enthusiasm and pertinacity, are notoriously more effective 
as a propagandist and as a political force than a much 
larger number of men unorganized, without ideals, and 
consequently without proselytizing energy or enthusiasm. 
Also, of course, the advocates of change are naturally 
much more vocal than even the serious and conscientious 
defenders of the status quo. 

It is certain that a large proportion, possibly even a 
majority, of medical practitioners look upon this question 
purely from a commercial point of view. Nearly all of us, 
to some extent, look upon it from a commercial point of 
view. But if there is no better reply to the undoubtedly 
good arguments which the State service advocates put 
before the public than that certain vested interests will be 
hit, and certain medical men docked of their motor cars, 
then the end of the fight is already settled. But is there 
no other reply? Is it a simple case of public welfare 
versus private interest ? 

It is an unfortunate thing, though an undoubted one, 
that, in its recent public appearances as an organized body 


‘or guild, the medical profession has not impressed the 


general public as being concerned with national well-being 
so much as with its own pockets. Consequently the public 
will be indisposed to treat very seriously the merely 
obstructive opposition of medical practitioners to proposals 
advocated from the point of view of the national health. 
If, in the eyes of the public, our organization were more of 
a guild, accepting responsibilitics, and with a high sense 
of social duty to which it expected its members to con- 
form, and less of a trade union, devoted mainly to fighting 
the public on behalf of its members’ pockets, our position 
would be more dignified, and our words would have more 
weight. From the point of view of our patients, and of 
the national health, is there, then, any reply to the argu- 
ments of the State service men? That there is need for 
a considerable extension of publicly appointed salaried 
medical officers of various kinds few of us will dispute. 
That part of medical service which is concerned with sani- 
tation and public hygiene in the broad sense undoubtedly 
needs strengthening, and I, at any rate, think that there 
is urgent necd for the establishment throughout the 
country of publicly appointed salaried specialists—operating 
surgeons, ophthalmic surgeons, dental surgeons, and any 
other specialists with a claim to public utility—to supply a 
real need of the industrial population. 
Towards the establishment of such a State service as 
this, probably nearly all of us would be willing to work. 
But the nationalizing of general medical practice is a very 
different proposition, and the same arguments do not 
apply. In the first place, ordinary medical skill and 
attention are already within the command of nearly every 
man, woman, and child in the couniry. If the medical 
benefits under the National Insurance Act are, as is antici- 
pated, extended to the families of insured persons, then 
even the word “ nearly” can be omitted. So that it can- 
not be urged that the nationalizing of general practice 
would give the people anything which they do not already 
possess. Now, in so far as general practice, as dis- 
tinguished from specialism and operative surgery, has any 
serious excuse for its existence, that excuse lies in the 
curious personal relation between the doctor and the 
patient. Except in the rarest instances this relation would 
not exist, in the present state of class feeling, between poor 
people and a medical civil servant appointed by rich 
people to look after them, in whose selection they would 
have no real voice, who would be in the position, which, 
unfortunately, few people can safely occupy, of, being 
independent of the goodwill of those to whom he would 
be called upon to minister. For a State doctor would bear 
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the same relation of independence to his patients as 
does a relieving officer or master of a workhouse to the 
_ he: is;called upon to relieve. That 


~anany devoted, conscientious, kindly, and publio-spirited 


~ men would give up their lives to the-well-béing of their. 


patients under a State system, as. under a systent‘of free 
and ‘competition; “is certainly but that the 
in suck: 4 

‘a position isa matter concerning which ven the-least:} 
.Dr-H, Fanconer (Morecambe) writes: In your 


- average medical practitioner could safely be p 


eynical of “as may be permitted to doubt. The two great: 
instruments for the raising of tlie quality of’ general 
-medical «practice -are, first, the. better education of the 
- whole people in the rationale of living; and, secondly, the 
 xe-establishment of the spirit of the Aesculapian oath as 
the very basis of our guild. Meanwhile, I hope that poor 
- people, the management of whose affairs is being more and 
-.more taken out of their hands by politicians and middle- 
-“-elass. people: generally, will retain one of. the few rights 
‘Jeft to them—the right, to choose the doctor in whom they 


Cuarpes. A. Parker, F.R.C.S.Edin. (London, W.),. 
- writes: Wilf you allow me to make a few comments on: 
‘your article: on this subject, published in your issue of 
_- You rightly lay great stress on “free choice” of doctor,: 
for, undoubtedly, with certain patients, faith” in their 
‘doctor is all-important, no matter whether the foundation 
for that faith be logical or illogical. For this reason “ free, 
- choice,” to some extent at all events, should be retained, 
. Whatever system of medical practice may be evolved in 
‘the future. You state that the idea‘of a salaried whole- 
time service is based on a negation of the right to “free 
choice,” and that advocates of a State service simply 
_sweep that right aside, declaring that they stand for, 
_ utility and not for sentiment. These statements are not’ 
_. quite accurate, for advocates of a State service maintain 
that as great.a “frée choice” could, and should, be given’ 
_under a system of salaried whole-time doctors as at 
present, and that such choice would then be unattended 
by the evil by-products which are inherent to it under a 
' competitive system. There is no reason why the present 
_ system of allotting patients should be discontinued if to- 
-morrow the 14,000 panel doctors became whole-time 


confidence, and for whom they feel affection and '| 


salatied medical officers. 


“Possibly the doctor with 1,000 people on his list would 
--cease to envy the man with 4,000; indeed, the latter 


' might even become jealous of the former, and begin to 


- think his popularity a misfortune! But things would 
soon adjust themselves to altered circumstances. There 
would have to be, as there should be now, some limit put 
-upor the amount of work a man was called upon to under- 
take—say, as suggested in your article, a limit of 3,000 
_ persons on his list. When a doctor's list reached this 
_ number, other patients choosing him would have to be put 
' upon his waiting list and take their turn as vacancies 
occurred, and in the meanwhile go to the doctor of their 
next choice. After all this is much what occurs at 
present. There is a limit to every man’s capacity for 
work, and when. that limit is reached would-be patients 
are either refused or handed over to a partner or 
ass:stant. 
--Under a whole-time salaried service there is no 
- reason why that most unfortunate class of society, the 
- recipients of Poor Law relief, should not become eligible 
for treatment. They never have had any “ free choice,” 
but have been rigidly chained to the doctor selected for 
. them by the guardians. They form a very large part of 
_ suffering humanity, because ill health and disease bring 
_ destitution, followed by Poor Law help, and it is strange 
- that-no demand has ever been made by the medical pro- 
~fession to extend to them a “ free choice” which just now 
. is said to be of such immense therapeutic value. 
~ There are several other methods by which a salaried 
- whole-time service and “ free choice” could be combined, 
. but-I have already trespassed too far on your valuable 
In conclusion,’ may I say that your statement that the 
chief supporters of a State Medical Service in’ the pro- 
=. dession ‘are consultants is hardly. correct ? 
“he ‘genefal metibership ‘of the Association and its Execu- 


tive Committee are thoroughly representative of all 
branches of the profession, but in both general prac- 


~ 


important question. 


_Disrrreyrion or Fonps ror Mrpic 


titioners far outnumber all others. A comprehensive 
and efficient State service must include consultants, 


specialists, dentists,. and probably. the existing public 


medical services, and it is good that all branches should 


‘be represented on a body formed to consider: this most 


UNALLOTTED Panen 

issue of January 17th Dr. M. G. Biggs (Wandsworth) 
states what he calls an exaggerated case. To the exag- 
geration no objection-can be raised, for the problem is one 


which is best looked stark in the face, and in raising the 


issue. in this form Dr. Biggs has done good service. In 


stating the case, however, he has omitted to mention one 

ai important factor. I would amend the statement 

Suppose there are 3,000 insured persons in a small town 

and that there are two doctors practising in that town, 

one on the panel and one non-panel; the panel doctor 


-having entered into an agreement with the Insurance 


Committee to provide medical attendance for any insured 
person requiring it, and the Insurance Committee having 


‘undertaken to pay for this service a sum equal to 7s. for 
‘each insured person in the town; the non-panel doctor 
having declined to undertake any responsibility for 


insured persons as such and having refused to enter into 
_ Suppose 1,500 of the insured have their cards signed by 
the panel doctor, thereby signifying their intention, if ill, 
to avail themselves of medical benefit under the Act, and 
that 1,500 are people whose position and-inclinations make 
them patients, if ill, of the non-panel doctor as heretofore, 
thereby foregoing voluntarily their privilege of: medical 


- benefit under the-Act, but reserving to themselves still the 


privilege of claiming such benefit from the panel “doctor if 
atany time they find it convenient to do 


Question. = 

What moneys are due to the panel doctor ? se 
Surely there can be but one reply—3,000 times 7s. This 
was the contract between him and the Insurance Com- 
mittee—7s. for every insured person in the town. ‘The 
Committee cannot break its contract. To ask the doctor 
on the panel to forego his rights after he has carried the 
whole barden of the responsibility is unfair. In dealing 
with this question we should never forget that the 7s. per 
head is not a payment for medical advice give, bat 
cover for medical services that may possibly be demanded. 


** Ags it seemed that it would be to the general con- 
venience, we furnished Dr. Biggs with a proof of Dr. 
Oldham’s letter, published above. quer 

Dr Biacs writes as follows: Abuse and ridicule, though 
frequent arguments with politicians, are not a reply to a 
direct question. Dr. Divine appears. to avoid answering 
the question, so that it is futile to argue with him, while it 
is a mistake to be led off the scent by red herrings. "When 
he will tell us definitely whether the Insurance Act 
originally contemplated the possibility of having to pay 
him 14s. a head for patients on his list, it will be a 
different matter. 

Dr. Greenwood seems to misunderstand the word 
“syllogism.” No syllogism was used; merely an imagi- 
nary case. Dr. Greenwood, also, dislikes giving a dircct 
answer, and tries to divert the discussion. ee 

Dr. Coode Adams agrees in hating a monosyllabic 
answer. He drifts into the usual fallacy of “insurance 
liability,” and wishes to take the premiums for a liability 
he never undertook. ; ed 

The facts are that the Government considered 7s. a head 
ample remuneration for each insured person that a panel 


-doctor was liable to attend—by having them on his list ; 
that, as the Act has -worked out, a very large number of 


insuted persons are never going to be a liability to any 


panel doctor. ‘The‘ simple question is, Did the Act con- 


template paying “ premitms for a non-existing liability ? 
In answer see Mr. Lloyd George, passim. Doubtless it is 
pleasant to receive a premium of 14s. instead of the 
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expécted-7s.;. but why.try. to“ soothe~one’s conscience by 
reference to regulations drafted’ as an afterthotght? ~~ 

The letter of Dr. Oldham merits more consideration, 
first, because of its courteous expression, and secondly, 
because he has the courage to answer the question in the 
affirmative; but the only valid reason he gives for doing 
so appears to be that the patient who is paying his own 
fees td non-panel” doctor may. ultimately claim the 
privilege of treatment by a panel practitioner. This 
question | Was: recognizéd ‘as one for discussion in your 
annotation in the JourNat of January 17th, wherein was 
suggested a method by which a liability of this kind 
might be met. I venture to suggest. that the scheme 
outlined in that annotation proposes an equitable method 
not only of dealing with the present accumulation of 
vnallocated funds, but also of disposing for ever of any 
question of allotting patients. 

The last sentence in Dr. Oldham’s letter must surely be 
erroneous. Throughout all the negotiations: between the | 
Association and the Chancellor the subject of remunera- : 
tion turned entirely on the question of the exact. sum per 
head of patients on each doctor's list necessary to pay for , 
the sum total of the advice given to those patients. The 
7s. was never intended to be of the nature of ‘a “cover”’. 
or retaining fee. 


Association Notices. 
ELECTION OF CENTRAL COUNCIL, 1913-1914. 


Notice is hereby given that nominations for a 
candidate for election as a Member of Council 
by the Cambridge and Huntingdon,~ East 
Anglian, and South Midland grouped Branches 
for the year 1913-14 must be forwarded to reach* 
the Financial Secretary and Business Manager, 
at the Office of the Association, not later than 
Saturday, February 14th, 1914. Each nomina- 
tion must be on the prescribed form, copies of 
which will be furnished by the Financial Secre- 
tary and Business Manager upon application. 

Separate forms have been prepared: 

(A) For a nomination by a Division, and 
(B) For a nomination by any three Members 
a Branch respectively. 

Those applying are requested to 
which purpose the form is desired. ~ 

An announcement of the Nominations received 
will be made in the Journal of February 21st. 

Election will be by voting papers if more than 
one nomination is received. These papers will 
contain the names of all duly nominated candi- 
dates, and will be issued from the Central Office 
on- Saturday, February 28th, and will be return- 
able not later than Saturday, March 7th. 

The result of the election of Members to the 
Central Council will be published in the Journal 
of March 14th. © 

BY ORDER OF THE COUNCIL, . 
GUY ELLISTON, 


Financial Secretary and Business Manager. 
January 31st; 1914. a! 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BIRMINGHAM BRANCH:.COVENTRY DIVISION.—Dr. D. David- 
son, Honorary (15, Priory Row, ives notice 
that a meeting of the Division will be held at the hospital ‘on. 


Thursday, February 5th, at 8.30p.m. After the business, it is’ 
proposed to hold a clinical evening, cases being examined first 
and then discussed. The Honorary Secretary will be glad to 
hear from members willing to bring forward interesting cases 
under their care. 


. Chorea and Choreiform Movements. 


“additional, for disposal, January 22nd. 
state for; 


METROPOLITAN Copnties BRANCH? © 
Southeombe; Honorary Secretary (83, Sidney Road, Homerton, 
N.E.), gives notice that a clinical evening of the Division will, _ 
by the invitation of Dr. C. F. Hadfield, be held at Manor Lodge, 
pper Clapton, at 9.30 pm, on Friday, February 27th, when 
cases and reports will be presented and discussed. The 
Honorary Secretary will be glad if members proposing to show 
cases or specimens, or read short abstracts of cases, will kindly 
notify him not later than February 16th. 


METROPOLITAN COUNTIES BrancH: SouTH-West Essex 
Division.—Dr. A. Todd-White, Honorary Secretary (23, Fille- 
brook Road, Leytonstone), gives notice that a meeting of the 
Division will be held at Whipps Cross Infirmary on Thursday, 
February 19th, at 4 p.m.;.when the Medical Superintendent, 
Dr. J. C. Muir, will give a clinical demonstration. - ee 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
Division.—Dr. W. H. F. Oxley, Honorary Secretary (119, Eas 


‘India Road, E.), announces that a general meeting of the 
Division will be held at the Stepney.Central Hall, Commercial : 


Road, on Tuesday, February 3rd, at 4 p.m., when Dr. James 


demonstration on Laboratory Aids to Diagnosis. 


‘Milner Adams, of the Clinical Research Associations. will give a. 


MIDLAND BRANCA: LEICESTER AND RUTLAND DrIvIsIon.— 


‘| Dr. R. Wallace Henry, Honorary Secretary (6, Market Street, 


Leicester), gives notice that a meeting of. the Division will be 
held ‘at the Royal Infirmary, Leicester, on Wednesday, February 
llth, at 4 o’clock. Agenda: Report of Representatives to the 
Representative Meeting. Address by Dr. Pratt-on the Esti- 
ow and Significance of the Systolic and Diastolic Arterial 
ressures. 


NORTH OF ENGLAND BRANCH : NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, Newcastie- 
upon-Tyne, gives notice that a scientific demonstration 
meeting will be held at the Royal Victoria Newcastle- 
upon-Tyne, on Friday, February 20th, from 3.15 to 6 p.m. 
Dr. T. C. Hunter: Phthisis in Children. Professor T. Beattie: 
Tea. Mr. A. M. Martiv: - 
Surgical Treatment of Some Congenital Deformities. Dr.E.F. - 
Pratt: Experiences of the National Health Insurance Act. Dr. 


-T. H. Livingstone : Common Diseases of the Accessory Sinuses. 


oye 

Naval and Military Appointments. 
ROYAL NAVAL MEDICAL SERVICE. 

TuHE following appointments are announced by the Adimi¥alty: Fleet 
Surgeon GEORGE GIBSON to’ the Indomitable on recommissiOning, 
February 3rd. Fleet Surgeon FREDERIC J: Burns, M.D., tothe Orior 
on recommissioning, February 4th. Staff Surgeon. SAmugEn H. 
VickERy, M.B., to the Orion on recommissioning, February 4th. 
Staff Surgeon JoHn G. PEEBLES to the Active on recommissioning, 
February 3rd. Staff Surgeon RicHARD S. OsBORNE to the Victory, 
additional, for the Birmingham, January 29th. Staff Surgeon 
MAURICE W. Haypon to the Vivid, additional, for disposal, January 
27th, and to the Defiance, vice Fitzgerald, January 3lst. Surgeon 
A. R. Price to the Indomitable on recommissioning, February 3rd. 
Surgeon ARTHUR M. HENRY to the Minotaur, January 19th. Surgeon 
LEONARD A. MoncRIEFF to the Vivid, additional, for Plymouth Hos- 
pital, February 2nd. Surgeon CyriL V. GRIFFITHS to the Pembroke, 


ARMY MEDICAL SERVICE. = 
Royaut MEDICAL Corps. ; 
LIEUTENANT-COLONEL T. DU B. WHAITE, M.B., bas been restured to the 
Establishment, vice R, S. F. Henderson, January 2nd. 
Lieutenant-Colonel HERBERT E. WINTER has been restored to the 
Establishment, vice G. A. T. Bray, supernumerary, January 20th. . 
Major V. J. CRAWFORD is to join the Southern Command. 
Captain LEONARD CoTTERILL, M.B., has been appointed Major, 
December 5tb, 1913. 
Captain W. J. 8S. Harvey to be Major, January 14th. 
Major E. F. L’EstrANGE has been posted to HKelfast for duty. 

Major J. M. CUTHBERT has assumed medical charge of the staff_and_ 
department of the Scottish Command. 
Major D. Lawson has been appointed Senior Medical Officer at- 
Mauritius, vice Lieutenant-Colonel B. J. Inniss. 

Captain J. B. HANAFIN has been appointed a Specialist in Electrical 
Science, Third (Lahore) Division. 7 

Captain D. DE C. O’Grapy has been appointed to the Eastern 
Command for duty. als 

Supernumerary Lieutenant P. D. WARBURTON is restored to the 
Establishment, January 24th. 


INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL WILLIAM B. BANNERMAN, C.S.I., M.D., has been 
appointed an Honorary Physician to the King, vice Surgeon-General 
J. Richardson, deceased, August 13th, 1915. 
Lieutenant-Colonel R. C. Macwart is posted.as Agency. 


Eastern Rajputana States, with effect from November 76h, 1 


Major THomas A: GRANGER, M.B., to be. Lieuteénant-Colonel, 
Major A. C. are placed temporarily 
e-services of Major A. C. | 
at the disposal Medical Service, with 
effect from October , for research work. 
Major J. E. CLEMENTS has been confirmed in the Gaol Department 
of the United Provinces. 
The promotion to present. rank of Major W. G. HAMILTON is ante-. 
dated from June 28th, 1912, to December 28th, 1911. 
Lieutenant W. O. WALKER, M.B., is promoted to Captain,'with effect 
Lieutenant V. P. NormAN has been transferred to the temporary 
half-pay list, with effect from November 12th, 19153. 
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replaced at the disposal of the Government of Bihar and Orissa. 

The Hon. Major J. C. RopERTSON, M.B., Sanitary Commissioner 
with the Government of India, has been appointed to be a Companion 
of the Order of. the Indian Empire. : 

Brevet-Colonel H. F. CLEVEGAND has been appointed an Honorary 
Surgeon to His Excellency the Viceroy. 


INDIAN SUBORDINATE MEDICAL DEPARTMENT. : 
Senior Assistant Surgeon and Honorary Captain JosEPH S. SUMMERS 
has retired, December 7th, 1913. 


SPECIAL RESERVE OF OFFICERS.’ 
Royat ArRMy MEDIcAri CoRPs. 
Masor Haroup E. Mortis resigns his commission, and is granted 
permission to retain his rank and wear the prescribed uniform, 
January 3rd. 

Cadet Staff Sergeant OWEN HarrsINE, from the University of London 
Contingent, Officers’ Training Corps, to be Lieutenant on probation, 
November 29th, 1913. 

Cadet Sergeant A. J. Grsson. from the Glasgow University Con- 
tingent, Officers’ Training Corps, to be Lieutenant on probation, 
December 22nd, 1913. 

Cadet Sergeant THomas W. Wytik, from the Glasgow University 
Contingent, Officers’ Training Corps, to be Lieutenant on probation, 
December 19th, 1913. 


TERRITORIAL FORCE. 
Royaut Army MEDICAL Corps. 

Third North Midland Field Ambulance.—Lieutenant MARTIN 
HALLAM resigns his commission, January 2lst. 

Virst South Midland Field Ambulance.—Lieutenant Epwarp J. 
BoomeE, M.B,, to be Captain, August 19th, 1913. 

North Midland Clearing Hospital.—Lieutenant-Colonel WILLIAM P. 
PrakE, from the Second North Midland Field Ambulance, to be 
Lieutenant-Colonel, January 2lst. 

West Riding Clearing Hospital.—Lieutenant-Colonel ALGERNON E. 
LUKE WEAR, M.D., from the First West Riding Field Ambulance, to 
be Lieutenant-Colonel, January 21st. 

Welsh Clearing Hospital.—Major CoNRAD T. GREEN, from the list 
of officers attached to units other than medical units, to be Lieutenant- 
Colonel, November 12th, 1913. Captain A. BrrD, from the list of officers 
attached to units other than medical units, to be Captain, December 
20th, 1913. : i 

Attached to Units other than Medical Units.—Captain W1ILu1am A. 
G1BB, M.D., to be Major, December 3rd, 1913; Lieutenant ALFRED S. 
BruzZAND to be Captain, December 4th, 1913. 

Notts and Derby Mounted Brigade Field Ambulance.—Lieutenant- 
Colonel L. W. PocKEtt, M.D., resigns his commission and is granted 
permission to retain his rank and wear the prescribed uniform, 
January 24th. i 

Second’ East Anglian Field Ambulance.—Colonel J. H. Stacey 
resigns his commission and is granted permission to wear the 
prescribed uniform, January 24th. 

First North Midland Field Ambulance.—J.C. GRIEVE, M.B., to be 
Lieutenant, January Ist. 

First West Riding Field Ambulance.—Captain A. D. SHARP to be 
Major, January 24th. 

Second Welsh Field Ambulance.—A. F. B. SHaw, M.B., to be 
Lieutenant, December 8th, 1913. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. ; 
In ninety-seven of the largest towns, 8,490 births and 6,098 deaths 
were registered during the week ended Saturday, January 24th. The 
annual rate of mortality in these towns, which had been 18.6, 19.3, and 
17.0 per 1,000 in the three preceding weeks, rose to 17.5 per 1,000 in the 
week. under notice. In London the death-rate was equal to 18.2, 
against 18.6, 20.5, and 17.0 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns the death-rate ranged from 
7.8 in Leyton, 8.6 in Ilford, 8.8 in Edmonton, 9.0 in Cambridge, 9.3 in 
Walthamstow, and 9.9 in Willesden, to 22.8 in Wakefield, 24.3 in Ply- 
mouth, 24.5 in Bath, 24.7 in Rotherham, 26.1 in Barnsley, and 26.7 in 
Wolverhampton, Measles caused a death-rate of 1.4 in South Shields, 
1.6 in Rhondda, 1.8 in Great Yarmouth, 2.0 in Dudley, 2.8 in Burnley, 
and 6.8 in Barnsley; scarlet fever of 1.8in Merthyr Tydfil; whooping- 


cough of 1.3in Swansea; and diphtheria of 1.0 in Tottenham, 1.5 in 


West Bromwich, and 1.7 in Enfield. The mortality from enteric fever 
showed no marked excess in any of the large towns, and no fatal 
case of small-pox was registered during the week. The causes of 47, 
or 0.8 per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; of this 
number 16 were registered in Birmingham, 13 in Liverpool, 2 in 
Dudley, 2 in Burnley, and 2 in South Shields. The number of scarlet 
fever patients under treatmentin the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 3,874, 3,757, and 3,676 
at the end of the three preceding weeks, had further fallen to 3,567 on 
Saturday, January 24th; 375 new cases were admitted during the week, 
against 425, 416, and 388 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,167 births and 919 deaths were 


registered during the week ended Saturday, January 24th. The- 
. annual rate ef mortality in these 


wns, whicb had been 20.3, 20.2, 
and 20.4 per 1,000 in the three preceding weeks, further rose to 20.9 in 
the week under notice, and was 3.4 per 1,000 above the rate in the 
ninety-seven large English towns. Among the several towns the 
death-rate ranged from 12.6 in Motherwell, 13.8 in Perth, and 14.0 


‘in Kirkealdy’‘to 26.8 in Greenock, 27.1 in Hamilton, and 32.3 in 


Kilmarnock.-. The mortality from the principal infective diseases 
averaged .2.3 per 1,000, and was highest.in Greenock and Ayr. The 
413 deaths from all causes registered in Glasgow included 25 from 
measles, 5 from scarlet fever, 5 from diphtheria, 4 from infantile 


_ diarrhoeal diseases, 2 from whooping-cough, and 1 from enteric 


‘fever, ‘ Five deaths from measles were recorded in Edinburgh, 5 in 


- Greenock, 4in Leith, and 2 in Ayr; from scarlet fever, 4 deaths in 


stand from diphtheria, 5 deaths in 


Edinburgh, 5. in 
berdeen, and 2 in Dundee, Bae 


The services of Major J. OG. H. Letcester, M.D., F.R.C.S., are 


DuRiInG the week ending Saturday, January 17th, 647 births and 
500 deaths were registered in the twenty-seven principal urban dis- 
tricts of Ireland, as against 640 births and 588 deaths in the preceding 
period. These deaths represent a mortality of 21.6 per 1,000 of the 
aggregate population in the districts in question, as against 25.4 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 4.6 per 1,000 higher than the corresponding rate in the ninety- 
six English towns during the week ending on the same date. The 
birth-rate, on the other hand, was equal to 28.0 per1,000 of population. 
As for mortality of individual localities, that in the Dublin registra- 
tion area was 24.0(as against an average of 24.4 for the previous four 
weeks), in Dublin city 25.7 (as against 26.6), in Belfast 22.7 (as against 
23.6), in Cork 19.7 (as against 22.1), in Londonderry 12.7(as against 14.9), 
in Limerick 29.8 (as against 17.9), and in Waterford 15.2 (as against 
a ee zymotic death-rate was 1.6as against 2.1 in the previous 
period. 

During the week ending Saturday, January 24th, 618 births and 
550 deaths were registered in the twenty-seven principal urban dis- 
tricts of Ireland, as against 647 births and 500 deaths in the preceding 
period. These deaths represent a mortality of 23.8 per 1,000 of the 
aggregate population in the districts in question, as against 21.6 per 
1,000 in the previous period. The mortality in tkese Irish areas was 
therefore 6.3 per 1,000 higher than- the corresponding rate in the 
ninety-seven English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 26.7 per 1,000 of the 
population. As for mortality of individual localities, that in the 
Dublin registration area was 28.4 (as against an average of 27.3 for the 
previous four weeks), in Dublin city 30.6 (as against 29.5), in Belfast 
23.8 (as against 24.6), in Cork 24.5 (as against 25.5), in Londonderry 16.5 
(as against 16.2), in Limerick 14.9 (as against 18.3), and in Waterford 
17.1 (as against 20.0). The zymotic death-rate was 18, as against 1.6 in 
the previous period. 


Vacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in owr advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—House- 
Surgeon (male). Salary, £100 per annum, increasing to £120, 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior House-Surgeon 
(male). (2) Junior House-Surgeon (male), Salary, £120 and £100 
per annum respectively. 

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 

_ Officer. Salary, £150 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. — Pathologist. 
Salary, £50 per annum. 

BRADFORD ROYAL INFIRMARY. —-Resident Surgical Officer. 
Salary, £150 per annum. 

BURNLEY: VICTORIA HOSPITAL. — Second House - Surgeon. 
Salary at the rate of £80 per annum. 

CALCUTTA CORPORATION.—Two District Health Officers. 
Rs. 500 per month, rising to Rs. 700. 

CANNING TOWN WOMEN’S SETTLEMENT HOSPITAL, Plaistow, 
E.—Junior Resident Medical Officer (female). Honorarium at the 
rate of £30 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL.—(1) House-Surgeon 
(male). (2) House-Physician (male). Honorarium at the rate of 
£60 per annum each. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £200 per annum, rising to £230. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary, £200 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park. E.—(1) Physician to Out-patients. (2) Radiographer. 
(3) House-Physician (male). Honorarium attached to (1) and (2), 
and for (3) salary at the rate of £75 per annum. 

DARTFORD: DARENTH INDUSTRIAL COLONY FOR THE 
FEEBLE-MINDED.—Third Assistant Medical Officer. Salary, 
£180 per annum, increasing to £200. 

DERBY COUNTY ASYLUM, Mickleover.—Junior Assistant Medical - 
Officer (male). Salary, £200. 

DEWSBURY EDUCATION COMMITTEE.—Assistant School Medical 
Officer. Salary, £300 per annum, rising to £350. 

DORCHESTER: COUNTY ASYLUM.—Third Assistant Medical 
Officer. Salary, £250 per annum, rising to £350. 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. 

DONCASTER: ROYAL INFIRMARY AND DISPENSARY.—Assistant 
House-Surgeon. Salary, £100 per annum. 

DURHAM COUNTY ASYLUM, Winterton.—Third and Fourth Assis- 
tant Medical Officers (males). Salary, £209 per annum, rising to 


Salary, 


DURHAM COUNTY COUNCIL.— Assistant Tuberculosis Medical 
Officer. Salary, £300 per annum, increasing to £400. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Physician and Assistant Casualty Officer (male). Salary at the 
rate of £75 per annum. 

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Third Assistant 
Medical Officer (male), Salary, £200 per annum, increasing to 

EDAY PARISH.—Medical Officer. Salary, £70 per annum, and 
appointments £20, 

EDINBURGH: THE HOSPICE.—Resident Medical Officer (female), 
Honorarium, £25 per annum. 


ELY COUNTY COUNOIL.—Assistant Medical Officer of Health 


(male). lary, £350 per annum. 


_ FRENCH HOSPITAL AND DISPENSARY, Shaftesbury Avenue, 


W.O.—Second Resident Medical Officer. Salary, £60 per annum. 
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GLASGOW DISTRICT MENTAL HOSPITAL, Lenzie. — Junior 


- Assistant Medical Officer (male). Salary, £200 per annum. 

GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR MENTAL 
DISEASES.—Second Assistant Medical Officer (male). Salary, 

~> £200 per annum, rising to £250. 

GREAT YARMOUTH HOSPITAL wonge-Sérabot (male). Salary, 
£100 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(I) 
House-Surgeon. (2) House-Physician. (3) Surgeon Dentist. ' ‘Salary 
for (1) and (2), £30 for six months and £2 10s. washing allowance. 

HOSPITAL FOR WOMEN, Soho Square, W.—Clinical Assistant to , 
Out-Patient Department. 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL, 
Church Street, W,—Resident Medical Officer (male). Salary, £100 
per annum. 

KENT COUNTY ASYLUM, Chartham.—Junior Assistant Medical 

~ + Officer (male). Salary, £220 per annnm. 

KENT COUNTY ASYLUM, Maidstone. —Fourth ‘Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

LANCASHIRE COUNTY ASYLUM, Winwick. —Pathologist and 
Assistant Medical Officer. Salary, £250 per annum, rising to £300. 

LEEDS: GENERAL INFIRMARY.—(1) Resident Aural Officer. (2)! 

' Resident Obstetric Officer. (3) House-Physician. Salary for (1) 
and (2) £100 and £50 per annum respectively. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL.—Two Assistant 
Resident Medical Officers. Salary, £150 per annum. 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, 

: C.—(1) Assistant Physician. (2) Assistant Surgeon for Diseases 
of ‘the Eye. (3) Assistant Gynaecological Physician. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—(D 
Resident Medical Officer. (2) Assistant Resident Medical Officer. 
Salary for (1), £200 per annum, and for (2) £40 for six months. 

MANCHESTER ROYAL INFIRMARY.— Accident-Room House- 
Surgeon. Salary at the rate of £100 per annum. 

MANCHESTER TOWNSHIP.—(l) Assistant Medical Officer of the 
Workhouse at Crumpsall.‘ (2) Assistant Medical Officer to the 
Convalescent Hospital, Cheadle. Salary, £120 and £80 per annum 
respectively. 

MIDDLESEX HOSPITAL, W.—Director of the Institute of Pathology. 
Salary, £800 per annum. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Honorary Physician. . 

NOTTINGHAM CITY.—Resident Assistant Medical Officer at the 
Bagthorpe Institution and Infirmary. Salary at the rate of £165 
per annum. 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident 
Surgeon (male). Salary, £180 per anum. 

NOTTS COUNTY COUNCIL.—Resident Medical Officer at the Ran- 
som Sanatorium. Salary, £100 per annum, and £50 for taking 
charge of laboratory, etc. 

PADDINGTON INFIRMARY.—First Assistant to the Medical Super- 
intendent. Salary, £170 per annum, rising to £180. 

PERTH DISTRICT ASYLUM.— Assistant Physician. Salary, £150 
per annum, 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPI- 
TAL.—Surgeon Dentist. 

PRESTON ROYAL INFIRMARY. —House-Physician. Salary, £100 
per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.— Second House- 
Surgeon. Salary at the rate of £80 per annum. - 

ROCHDALE BOROUGH.—Second Assistant Medical Officer of Health. 
Salary, £250 per annum, rising to £300. 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL. — Resident 
House-Physician. Salary, £110 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resi- 
dent House-Surgeon (male). Salary, £125 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — (1) Senior 
House-Surgeon (male). (2) Junior House-Surgeon (male). Salary, 
(1) £100, (2), £80 per annum. 

SHEFFIELD EDUCATION COMMITTEE.—{1) Assistant School 
Medical Officer. (2) School Dental Surgeon. Salary for (1), £300 
per annum, and for (2) £250, rising to b 

SHREWSBURY: COUNTY ASYLUM.—(l) Senior Assistant Medical 
Officer; salary, £250 per annum, rising to £300. (2) Second Assis- 
tant Medical Officer; salary, £200 per annum. 

SOUTHWARK BOROUGH.—Tuberculosis Officer. Salary, £500 per 
annum. 

STRAITS SETTLEMENTS. —Three Medical Officers for the Govern- 
ment Service. Salary, £300 per annum, rising to £400, and subse- 
quently to £600. 

SUNDERLAND: ROYAL INFIRMARY.—House-Physician (male). 
Salary, £120 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. 
Salary, £125 per annum. 

WARWICK COUNTY ASYLUM, Hatton.—Second Assistant Medical 
Officer. Salary, £250 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant Resi- 
dent House-Surgeon and Anaesthetist. Salary, £75 per annum. 
WEST HAM AND EASTERN GENERAL HOSPITAL.—Junior 

House-Physician. Salary, £75 per annum. 

WEST HAM COUNTY BOROUGH.—Resident Medical Officer (male) 
at the Temporary Sanatorium, Dagenham. Salary, per 
annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary, £80 per annum. 

YORK COUNTY HOSPITAL.—House-Physician. Salary at the rate 
of £100 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Arnesby 
(Leicester), Ballyward (Down), Midleton (Cork), New Ross 
(Wexford). 

To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 


necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. 


APPOINTMENTS. 


ia Hildred B., M.A., M.D.Cantab., M.R.C.P. » Physician to the 
Miller General Hospital, Greenwich. 

CASTELLAIN, H. George P., M.A.Oxon,, B.C. Cantab., Medical 
Registrar to St. Mary’s Hospital, Paddington. 

Cooper, George, B.A., M.D.Belf., House-Physician at the National 
Hospital for the Paralysed and Epileptic, Queen Square, W.C. - 

DAVIEs, ue J., M.D., M.R.C.P.Lond., Assistant Physician to the 
King Edward VII Hospital, Cardiff. 

Dosson, J. F., M.S.Lond., F.R.C.S.Eng., External Examiner in 
Surgery in the University of Durham. 

DovuGat, Daniel, M.D., Honorary Assistant Surgeon for Women to the 
Manchester Northern Hospital. 

Evans, Herbert T., M.B., B.Ch.Oxon., Assistant Physician to the King 
Edward VII Hospital, Cardiff. 

GutTHRIE, Douglas J., M.D.Edin., Clinical Assistant in the Electro- 
therapeutic Department of Edinburgh Royal Infirmary. 

FAULKNER, Alfred J., L.R.C.P. and S.Irel,, Medical Officer of the 
Balla Dispensary District of the Castletown Union. 

Hopeson, John Frederick, M.D., Ch.B.Vict., D.P.H., Honorary Medi- 
cal Officer to the Royal Halifax Infirmary. 

Hopr, Charles W. M., M.D.Durh., F.R.C.S.Eng., Assistant Surgeon to 

- ~ the Throat Department of King’s College Hospital. 

JONES, R. Fleming, M.D., Chief Medical Officer, Territory of Papua, 
British New Guinea. 

Luoyp, D., M.B., C.M.Glas., Certifying Factory Surgeon for the 
Denbigh District, co. Denbigh. 

Murray, W., M.B., Certifying Factory Surgeon for the Clackmannan 

District, co. Clackmannan. 

PATERSON, M: W., B.A.Cantab., M.R.C.S., Medical Officer at the 
Central Branch of the Manchester Royal Infirmary. 

Pern, L., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Whitby District, co. York. 

RIGpEN, George F., M.B., B.S.Lond., M.R.C.S., L.R.C.P., Medical 
Officer and Public Vaccinator to the Fourth District, Westbury- 
on-Severn Union, Gloucestershire. 

Rosson, William M., M.D., Medical Referee under the Workmen's 
Compensation Act, 1906, for County Court Circuit No. 36, and to be 
attached more particularly to the Ampthill, Brackley, Bucking- 
ham, Kettering, Northampton, and Wellingborough County 
Courts, vice Dr. F. Buszard, deceased. 

SHaw, P. W., M.B., C.M.Edin., Certifying Factory Burgeon for the 
Blairgowrie District, co. Perth. 

SHEEHAN, D. T., M.B., B.Ch., R.U.L.. Certifying Factory Guan for 

. the Milltown District, co. Kerry. 

Srark, J., L.R.C.P.and8.Edin., L.F.P.S. Glas. ., Certifying Factory 
Surgeon for the Kirkliston District, co. Linlithgow. 

STEELE, J., L.R.C.P.and8.Edin., Certifying Factory Surgeon for the 
Kidsgrove District, co. Stafford, 
Srorar, W. M., L.R,.C.P. and 8. Edin., Certifying Factory Surgeon 

for the Ramsgate District, co. Kent. p 

Taytor, A. L., B.Sc., M.B.Edin., M.R.C.P.Edin.. Senior Assistant 
Medical Officer at the Govan District Asylum. 

TEMPLETON, William, M.B., Ch.B.Glasg., D.P.H.Camb., Assistant 
School Medical Officer to the West Sussex and Chichester Joint 
Education Committee. 

Tompson, A., B.A.Camb., M.R.C.S., L.R.C.P., Certifying Factory 
Surgeon for the Newbury District, co. Berks. 

THompson, Charles J., B.S.Bham., .M.S.S.A.Lond., Clinical Assistant 
to the Royal Orthopaedic and Spinal Hospital, Birmingham. 

TuRNER, F. Douglas, M.B., Medical Superintendent of the Royal 
Eastern Counties Institution for Imbeciles and the Feeble- 
Minded, Colchester. 

WALKER, Harold, F.R.C.S., Medical Referee under the Workmen’s 
Compensation Act, 1906,for County Court Circuit No. 15, and to be 
attached more particularly to the York, Thirsk, Helmsley, and 
Easingwold County Courts, vice Dr. F. Shann, resigned. 

WiuraMson, A. J., M.D.Aberd., D.P.H.Cantab., Tuberculosis Officer 
to the County Council of Essex. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 
AIKEN.—On January 25th, at Drumadravey, Irvinestown, the wife of 
Acheson Aiken, L.R.C.P.and §8., of a daughter. 
Brouce.—On January 27th, at 72a, East Dulwich Grove, S.E., the wife 
of H. W. Bruce, M.D., F.R.C. s., of a daughter. 


M‘EwENn.—On January 24th, at North Lakhimpur, Assam, the wife of 
Thos. M‘Ewen, Medical ‘Officer, Jokai Tea Estates, of a son. 


DEATH. 
cumenn, —On December 8th, 1913, at his residence, " Overn Hill,” 
Downend, Bristol, Henry Skelton, M.D., M.R.C.P., M.R.C.S., aged 
71 years. 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. J. AND A. CHURCHILL have just ready for publication 
volume eight of the new edition of Allen’s Commercial Organic 
Analysis ; this —— has been rewritten under the editorship 
of Mr. W. A. Davis, B.Sc., and Mr. 8. 8S. Sadtler, 8.B. The 
subjects and authors are as follows : Enzymes, Proteins of 
Plants, by E. Frankland Armstrong; the Proteins and Albu- 
minoid ubstances, Digestion Pr ucts of the Proteins, by 
. B. Schryver; Proteins of Milk, LV § . L. Van Slyke; Milk, 
H. Leffmann ; Milk Products, by Revis and E. . Bolton : : 
eat and Meat Products, by W. D. Richardson ; Haemoglobin 
and its Derivatives, by J. A. Gardner and G. A. Buckmaster ; 
Albuminoids or Sclero-proteins, by J. Alexander. Fibroids, by 


W. P. Dreaper. 
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Messrs. Longmans, Green and Co. have in the press a work 
entitled, Fiying: Some Practical Experiences, by Mr. Gustav 
Hamel and Mr. Charles C. Turner. r. J. Elrick Adler will 
contribute a chapter on the Physiological and Medical Aspects 
of Aviation. There will also be other special contributions. 

Messrs. Cassell and Co., Ltd., announce for immediate publi- 


: 5 _, Genito- Urinary. Organs, by Mr. Thomson Walker. 


DIARY FOR THE WEEK. 


MONDAY. 
Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
5 p.m.—Lecture by Mr. Hastings Gilford on 
Infantilism. 
TUESDAY. 

ROENTGEN Society, London Hospital, Whitechapel, 8.15 p.m.—Dr. 
Gilbert Scott will conduct visitors over the X-Ray and 
Electro-Therapeutic departments of the Hospital, and 
give a demonstration of the Wilson Portable Coil 
Apparatus, and will show a number of interesting 
plates. 

Society OF MEDICINE: 

SECTION OF SURGERY, AND SUBSECTION OF ORTHOPAEDICS, 
4.30 p.m.—Mr. A. H. Tubby: Case of Operative Reduc- 
tion of Dislocation of the Elbow. Mr. Paul P. Roth: 
Case of Injury to Upper Epiphysis of Left Femur, with 
Scoliosis. 

SECTION OF MEDICINE, 5 p.m.—Adjourned Discussion on 
Vaccines from the Standpoint of the Physician, to be 
opened by Dr. H. D. Rolleston. 

SECTION oF PaTHOLOGy, Pathological Department, Uni- 
versity College Hospital Medical School, 8.30 p.m.— 
Laboratory Meeting. 


WEDNESDAY. 
Roya COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn Fields, 
.C., 5 p.m.—Lecture by Mr. Hastings Gilford on 
Infantilism. 

SocrEty OF MEDICINE; 
SECTION OF OPHTHALMOLOGY, 8 p.m. sdliesiis Mr. Frank 
Moxon: Congenital Diffuse Opacity of the Cornea in 
Two Sisters. 8.30 p.m., Discussion on the Use of Sal- 
varsan in Ophthalmic Practice. to be opened by Mr. 
W. Lang, Lieutenant-Colonel Gibbard, R.A.M.C., and 

. Mr. H. Browning. 


THURSDAY. 
NorrtuH-East Lonpon Socrety, Prince of Wales’s Hospital, 
4 Tottenham, 4.15 p.m.—Clinical Meeting. 
Royau SocrEty OF MEDICINE: 

SECTION OF OBSTETRICS AND GYNAEcoLoGy, 8 p.m.— 
Specimens: Dr. Herbert Spencer: (1) Fibroma bt the 
e Hymen; (2) Degenerated Myomatous Uterus resem- 
bling the Pregnant Organ. Short Communications: 
Dr. T.G. Stevens: Three Cases of Caesarean Section. 
Mr. Gordon Ley and Mr. J. Preston Maxwell (China): 
Case of Congenital Sacro-coccygeal Tumour. Paper: 
Professor H. Briggs and Dr. R. A. Hendry (Liverpool): 
Uncontrollable Uverine Haemorrhage, a Report on 104 

Bleeding Uteri after Hysterectomy. 


FRIDAY, 

Society OF MEDICINE: 
SECTION OF LARYNGOLOGY, 4 p.m.—The pinditans (Dr. 
D. R. Paterson): Two Cases of Intranasal Dacryo- 
cystotomy for Lacrymal Disease. Cases and specimens 
will be shown by Mr. E. B. Waggett, Mr. Lawson 
Whale, Mr. George Wilkinson (Sheffield), Mr. Harold 

Kisch, Mr. J. F. O’Malley, and others, 


cation a work. entitled Suirg ‘gical Diseases and Injuries of the 


be SECTION OF ANAESTHETICS, 8.30 p.m.— Discussion on 
Intratracheal Ether, to be opened by Mr. Robert E. 
Kelly, followed by . H. E.G. Boyle. Dr. F. E. Ship- 
way and Mr. M. Pembrey: Observations upon 
Respiration and during Intratracheal 
Anaesthesia. Members of the Sections of Laryngology 
and are to attend the meeting. 


‘POST-GRADUATE COURSES AND. ‘LECTURES, 
CANCER HospiTaL.—Wednesday, 5 p.m., Cancer of the Uterus. 


DUBLIN: RoTUNDA HosPiTau.—Post-graduate Course on Obstetrics 
and Gynaecology. Obstetrical Lectures: Monday and 
Wednesday, 10 a.m., Post-partum Haemorrhage. 
ee Lecture: Friday, 10a.m., Prolapse of 
the Uterus. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—Wednesday, 4.30 p.m., Tuberculous Infec- 
tion of Lung, Considered ‘Anatomically. 

Lonpon HospitaL CoLLEGE, Mile End, E.—Monday, 

.15 pm., Neuroses and Psychoses of Children, Action 
of Brain Corresponding to Motor Signs Observed. 

Lonpon ScHoou oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Clinics, daily. Throat, Nose, and 


Ear: Monday and Thursday. Skin: Tuesday and 
Friday. Eye: Wednesday and Saturday. Pathology: 
Thursday. Radiography: Saturday. 


Lonpon ScHoon oF TROPICAL MEDICINE, Royal Albert Dock, E.— 
. Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical laboratory work daily (Saturday excepted), 
10 to 12 a.m. Practical inner yg 2 to 3.30 p.m., 
daily. Advanced Protozoology, 10.30 to 1 p.m., daily. 
Medical Clinics, Tuesday and Thursday at 3 p.m. 
Operations, Friday at 3 p.m. 


MANCHESTER HOSPITALS Post-GRADUATE CLInics.—At 4.30 p,m. each 
day. Monday: Manchester Children’s Hospital, Mal- 
nutrition and Vomiting in Infancy. Tuesday : Salford 
Royal Hospital, Bronchopneumonia in Children. 
Wednesday: Royal Infirmary, The Differential Dia- 
gnosis of Functional and Organic Disease of the 
Nervous System. Thursday: Ancoats Hospital, Tuber- 
culous Peritonitis. Friday: Royal Eye Hospital, 
Detachment of the Retina, Vitreous Opacities. 


MEDICAL CoLLEGE AND PoLycrintio, 22, Chenies Street, 
W.C.—Clinical demonstrations at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. Wednesday, Sur: 
gical. Thursday, Medical. Friday, Ear, Nose, and 
Throat. Special Lectures at 5.15 p.m. each day. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.— Tuesday, 3.30 p.m., Surgery of the 
Pituitary Gland. Friday, 3.30 p.m., Cerebral Abscess. 


NortH-EAst LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Medical and Sur- 
gical Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology; Wednesday, 
Skin, Eye, Children; Tuesday and Thursday, X Rays 
and Electrical Methods; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations on Tuesday and 
as announced. 


QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, 
p.m,, Orthopaedic Cases. 


West LONDON Post-GRADUATE COLLEGE, Hammersmith, W. — 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear; 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Wednesday and 
Saturday. Special Lectures at 5 p.m. 


E.—Thursday, 


tors urther particulars of Lectures consult the Index ta 


Advertisements.] 


DIARY OF THE ASSOCIATION. 


i Date. Meetings to be Held. Date. Meetings to be Held. 
FEBRUARY. FEBRUARY (continued). 
3 Tues. Tower Hamlets Division, Stepney Central 27 Fri. | City Division, Manor Lodge, ree Clapton, 
: Hall, Commercial Road, 4 p.m. - .30 p.m. 
5 Thur. Coventry Division, Coventry, 8.30 p.m. : MARCH. 
10 Tues. London: Metropolitan Counties Srensn Come. | 10 Tues. aa Metropolitan Counties Branch Coun- 
11 Wed. Leicester and Rutland Division, Leicester, Mon,.. Committee, 2 p.m. 
a 14. Sat. or day for receipt of Nominations for | ro stone. and Military Committee, 4p.m. 
of Council outside the 31 Tues. London : Public Health Committees, 3 p.m. 
§ 19 Thur. South-West Essex Division, Whipps Cross APRIL. 
Infirmary, 4 p.m. 1 Wed. ‘London: Journal Cominittee, 2.30 p.m. 
t 20 Fri. London: Joint Meeting Medico-Political and | 8 Wed. London: Hospitals Committee, 2 p.m. (pro- 
‘Hospitals Committees, 10a.m. Joint Meet- visional). 
Nos ing Medico - Political and Public Health 14 Tues. London: Metropolitan Counties Branch Coun- 
Committees, 2.30 p.m. cil, 4 p.m. 
Ss ‘Newcastle - upon - Bab Division, Scientific | 15 Wed. London: Finance Committee, 2.50 p.m. 
- 15 p.m. to 6 p.m. 22 Wed. 


H Demonstrations, 


London: Council. : 
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